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’ Pearland Periodontics
b and Dental Implants, PA.

-
" Gina “Bonaventura DDS NS
Slennifer Hames DMD. MS

Referred by Dr.

2721 Sunrise Meadow Dr., Building 3 < Pearland, TX 77584
P: 281.854.2960 - F: 281.854.2961

PearlandPerio.com

Date

Introducing

Please evaluate as follows:
0O Comprehensive periodontal examination

QO Localized area

O Implant consultation
Q Other

Specific restorative plans:

Radiographs:
Q | have sent radiographs for your evaluation

Q Please return after seeing patient
Q Keep for your records

Q A CBCT scan is needed in the following area:

QO Please take radiographs and send me a set
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Just 2 miles inside 288:
2721 Sunrise Meadow Dr., Building 3, Pearland, Texas 77584
Tel: 281.854.2960  Fax: 281.854.2961
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